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DECLARATION AND POWER OF ATTORNEY 
Original Application 



As a below named inventor, I hereby declare that: My residence, post office address and citizenship arc as staled below next to my name. 
I believe 1 am the original, first and aole inventor (if only one name is listed at 201) below or an original, first and joint inventor (if plural names are listed at 201-208 
he low) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

THERAPEUTIC GUANIDINES 



which is described and claimed in: S the specification in application Serial Number . 

filed on June 5, 1995. 



08/464,103 



I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment 
referred to above. I acknowledge the duly to disclose information which is material to the examination of this application in accordance with Title 37, Code of Federal 
Regulations, §1 .56(a), I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) for patent or inventor's certificate 
listed he low and have also identified below any foreign application for patent or inventor's certificate having a filing date be Tore that of the application on which priority is 
claimed. 

I hereby claim the benefit under Title 35, United Stales code, §120 of any United States application(s) listed below and, insofar as the subject mailer of each of 
the claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United Stales Code. §112, 1 
acknowledge the duty to disclose material information as defined in Title 37. Code of Federal Regulations, §1 .56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application: 



y = (Application Serial No.) 


(Filing Date) 


(Status) (Patented, pending, abandoned) 


-m 

Ci PCT/US95/01536 


03 February 1995 


Pending 


/i 08/191,793 


03 February 1994 


Pending 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) with full powers of association, substitution and revocation to 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith, (list name and registration number) 



Scwatt P. Brorutein 
Do (tsid Brown 
Robert L Goldberg 
Da?ftG. Con I In 
GeofgeW. Neuner 



(Reg. No. 16.919) 
(Reg. No. 20,845) 
(Reg. No. 22,456) 
(Reg. No. 27,026) 
(Reg. No. 26,964) 



Ernest V. Lintk 
Linda M. Buckley 
Ronald I. Eiaeiutein 
Henry D. Pahl. Jr. 
Peter J. Manu* 



(Reg. No. 29.822) 
(Reg. No. 31,003) 
(Reg. No. 30,628) 
(Reg. No. 20,438) 
(Reg. No. 26,766) 



David S. Resnick 
Peter F. Corksa 
Kevin J. Foumier 
Brian L. Micbaells 



(Reg. No. 34.235) 
(Reg. No. 33,860) 
(Reg. No. 34,333) 
(Reg. No. 34.221) 



SEND CORRESPONDENCE TO: 


DIRECT TELEPHONE CALLS TO: 


David G. Con) in 


(name and telephone number) 


Dike, Bronstein, Roberts & Cushman 




130 Water Street 


Peter F. Corless 


Boston, Massachusetts 02109 


(617) 523-3400 
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FULL NAME 
OF INVENTOR 


LAST NAME 

Goldin 


FIRST NAME 

Stanley 


MIDDLE NAME 

M. 


RESIDENCE A 
CITIZENSHIP 


enr 

Lexington 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

10 Russell Road 


CTTY 

Lexington 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02173 
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2 


FULL NAME 
OF INVENTOR 


LAST NAME 

Fischer 


FIRST NAME 

James 


MIDDLE NAME 

B. 


RESIDENCE A 
CITIZENSHIP 


CITY 

Cambridge 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1524 Cambridge Street 


CTTY 

Cambridge 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02139 
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3 


FULL NAME 
OF INVENTOR 


LAST NAME 

Knapp 


FIRST NAME 

Andrew 


MIDDLE NAME 

Gannett 


RESIDENCE A 
CITIZENSHIP 


CITY 

Salem 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

15 Warren Street 


CTTY 

Salem 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 01970 
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4 


FULL NAME 
OF INVENTOR 


LAST NAME 

Reddy 


FIRST NAME 

N. Laxma 


MIDDLE NAME 


RESIDENCE A 
CITIZENSHIP 


CITY 

Maiden 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

India 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

24 Grover St., Apt. #4 


CTTY 

Maiden 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02148 
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FULL NAME 
OF INVENTOR 


LAST NAME 

Berlove 


FIRST NAME 

David 


MIDDLE NAME U 


2 

I • 


RESIDENCE A 
CITIZENSHIP 


CTTY 

Cambridge 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United States 


| 5 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1200 Massachusetts Avenue 


crry 

Cambridge 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02138 








j= 


FULL NAME 
OF INVENTOR 


LAST NAME 

Durant 


FIRST NAME 

Graham 


MIDDLE NAME 
J. 


1 2 
t 
< 


RESIDENCE A 
CITIZENSHIP 


CTTY 

Cambridge 


STATE OR FOREIGN COUNTRY 

Massachusetts 


mifMT&v nc t *ii r>L'unnp 
L^uurilKT Ur 1 I£cNotl IP 

United Kingdom 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

993 Memorial Drive, Unit 602 


crrY 

Cambridge 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02138 














FULL NAME 
OF INVENTOR 


LAST NAME 

Katragadda 


FIRST NAME 

Subbarao 


MIDDLE NAME 


2 
• 

7 


RESIDENCE * 
CITIZENSHIP 


CITY 

Belmont 


STATE OR FOREIGN COUNTRY 

Massachusetts 


United States 


|jiPi,f1| 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

65 Hawthorne Street 


CITY 

Belmont 


SI ATE OR COUNTRY AND ZIP CODE 

Massachusetts 02178 












FULL NAME 

nc fHiirruTnti 
ur invcfliUK 


LAST NAME 

Hu 


FIRST NAME 

Lain-Yen 


MIDDLE NAME 


2 " 

af 


RESIDENCE A 
CmZENSHIP 


crry 

Bedford 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

R.O.C. Taiwan 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

#16 Old Stagecoach Road 


CTTY 

Bedford 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02145 




FULL NAME 
OF INVENTOR 


LAST NAME 

Magar 


FIRST NAME 

Sharad 


MIDDLE NAME 




RESIDENCE A 


CITY 

Somerville 


STATE OR FOREIGN COUNTRY 

Massachuse t ts 


COUNTRY OF CITIZENSHIP 

India 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

303 Lowell Street, #14 


crry 

Somerville 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02145 
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1 


FULL NAME 
OF INVENTOR 


LAST NAME 

Yost 


FIRST NAME 

Elizabeth 


MIDDLE NAME 


RESIDENCE A 
CITIZENSHIP 


CITY 

Walt ham 


SrATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

125 Overland Road, Apt. 4 


CITY 

Walt ham 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02154 


2 
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I 2 


FULL NAME 
OF INVENTOR 


LAST NAME 

Guo 


FIRST NAME 

Juo Qing 


MIDDLE NAME 1 


RESIDENCE * 
CIT [ZENS] IIP 


CITY 

Walt ham 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

P.R. of China 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

16 Garden Lane, Apt- 4 


CTTY 

Walt ham 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02154 
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I hereby further declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further, that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code, and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Signature of Inventor 201 


Signature of Inventor 202 


Signature of Inventor 203 

/\^/UuT fir l/^U 


Date 


Da,e /faAr 


Date . 1 1 '* 




Signature of Inventor 204 


Signature of Inventor 205 


Signature of Inventor 206 


D % i*l a far 


Date / J y 


Date fo/sx/rf— 


I ; I 


Signature of Inventor 207 


Signature of Inventor 208 


Signature of Inventor 209 






Date , i ,i » 




Signature of Inventor 210 
... .O. 


Signature of Inventor 21 1 


Signature of Inventor 212 




Date 
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DIKE. ORONSTRIN. ROBERTS A CUS1IMAN 

I.W Water Rircrt 

Ilmtnn. Mtiwhuwtli 01109 



DECLARATION AND POWER OF ATTORNEY 
Original Application 




As a betow named inventor. 1 hereby declare that; My residence, post office address and citizenship are as slated below next to my name. 
I believe I am the original, first and sole inventor (if only one name is listed at 201) below or an original, first and joint inventor (if plural names are listed at 201-208 
below) of (Ite subject matter which is claimed and for which a patent Is sought on the invention entitled: 

THERAPEUTIC GUANIDINES 



which is described and claimed in: K] 



the specification in application Serial Number . 
filed on June 5, 1995. 



08/464,103 



t hereby state that I have reviewed and understand die contents of the above identified specification, including the claims, as amended by any amendment 
referred to above. I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, Code of Federal 
Regulations. § 1.56(a). I hereby claim foreign priority benefits under Title 35. United States Code. §1 19 of any foreign applications) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the application on which priority is 
claimed. 

I hereby claim the benefit under Title 35, United States code. §120 of any United States application(s) listed below and. insofar as the subject matter of each of 
ihe claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35. United States Code, §1 12. I 
acknowledge the duty to disclose material information as defined in Title 37. Code of Federal Regulations, § 1.56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application: 



.r= (Application Serial No.) 


(Filing Date) 


(Status) (Patented, pending, abandoned) 


ffj PCT/US95/01536 


03 February 1995 


Pending 


N 08/191,793 


03 February 1994 


Abandoned 



PjJWER OF ATTORNEY: As a named inventor. I hereby appoint die following attorney(s) with full powers of association, substitution and revocation t 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith, (list name and registration number) 



ScVtfll P. Bronsicin 
Dpi Id Brown 
Rojhcrl L. Goldberg 
David G. Cnnlin 
GeWpc W. Ncimer 



(Reg. Nn. 16,919) 
(Reg. No. 20.845) 
(Reg. No. 22.456) 
(Reg. No. 27.026) 
(Reg. No. 26.964) 



Ernest V. Linek 
Linda M. Buckley 
Ronald I. Eisenslein 
Henry D. Pahl. Jr. 
Peter J. Manus 



(Reg. No. 29.822) 
(Reg. No. 31.003) 
(Reg. No. 30.628) 
(Reg. No. 20.438) 
(Reg. No. 26.766) 



David S. Rcsnick 
Peter F. Corless 
Kevin J. Fournier 
Brian L. Michaelis 



(Reg. No. 34,235) 
(Reg. No. 33,860) 
(Reg. No. 34.333) 
(Reg. No. 34.221) 



^feND CORRESPONDENCE TO: 


DIRECT TELEPHONE CALLS TO: 


David G. Conlin 


(name and telephone number) 


Dike, Bronstein, Roberts & Cushman 


130 Water Street 


Peter F. Corless 


Boston, Massachusetts 02109 


(617) 523-3400 
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OF INVENTOR 



LAST NAMR 

Gold in 



FIRST NAME 

Stanley 



MIDDLE NAME 

M. 



RESIDENCE A 
CITIZENSHIP 



CITY 

Lexington 



STATE OR FOREIGN COUNTRY 

Massachusetts 



COUNTRY OF CITIZENSHIP 

United States 



rosr office 

ADDRESS 



POST OFFICE ADDRESS 

10 Russell Road 



CITY 

Lexington 



STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02173 



FULL NAME 
OF INVENTOR 



LAST NAME 

Fischer 
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James 



MIDDLE NAME 

B. 
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CITIZENSHIP 
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Cambridge 
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Massachusetts 



COUNTRY OF CITIZENSHIP 

United States 



POST OFFICE 
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1524 Cambridge Street 



Cambridge 



STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02139 
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POST OFFICE 
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Massachusetts 01970 | 
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Reddy 
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N. Laxma 
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CITIZENSHIP 


CITY 

Maiden 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

India 
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POST OFFICE ADDRESS " 

24 Grover St., Apt. #4 


CITY 

Maiden 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02148 
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David 
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Cambridge 


STATE OR FOREIGN COUNTRY 
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COUNTRY OF CITIZENSHIP 

United States 




COST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1200 Massachusetts Ave 


CITY 

Cambridge 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02138 





FULL NAME 
OF INVENTOR 


LAST NAME 

Durant 


FIRST NAME 

Graham 


MIDDLE NAME 
J. 


0 


RESIDENCE A 
CITIZENSHIP 


CITY 

Marshfield 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United Kingdom 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

55 Captain Luther Little Hay 


CITY 

Marshfield 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02050 










FULL NAME 
OF INVENTOR 


LAST NAME 

Katragadda 


FIRST NAME 

Subbarao 


MIDDLE NAME 


2 
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RESIDENC E A 
CITIZENSHIP 


CITY 

Belmont 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United States 




POST OFFICE 
lAODRESS 


POST OFFICE ADDRESS 

65 Hawthorne Street 


CITY 

Belmont 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02178 










=FULL NAME 
HW INVENTOR 


I.AST NAME 

Hu 


FIRST NAME 

Lain-Uu 


MIDDLE NAME 


1~- 


i RESIDENCE A 
CITIZENSHIP 


CITY 

Bedford 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

R-O.C- Taiwan 




T"OST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

#16 Old Stagecoach Road 


CITY 

Bedford 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 01730 












rFIILL NAME 
OF INVENTOR 


LAST NAME 

Magar 


FIRST NAME 

Sharad 
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PRESIDE Nl'F A 
yriTIZENSHIP 


CITY 

Somerville 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

India | 


wHH>sr OFFICE 
(ADDRESS 


POST OFFICE ADDRESS 

303 Lowell Street, #14 


CITY 

Somerville 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02145 | 




FULL NAME 
OF INVENTOR 


LAST NAME 

Fan 


FIRST NAME 

Wenhong 


MIDDLE NAME 


2 
1 
0 


RESIDENCE A 
CITIZENSHIP 


CITY 

Rockey Hill 


STATE OR FOREIGN COUNTRY 

Connecticut 


COUNTRY OF CITIZENSHIP 

P.R. of China 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

4-D Kangsley Court 


CITY 

Rockey Hill 


STATE OR COUNTRY AND ZIP CODE 

Connecticut 06067 



FULL NAME 
OF INVENTOR 



RESIDENCE A 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



LAST NAME 

Yost 



Walt ham 



POST OFFICE ADDRESS 

125 Overland Road, Apt. 4 



FIRST NAME 

Elizabeth 



STATE OR FOREIGN COUNTRY 

Massachusetts 



CITY 

Waltham 



MIDDLE NAME 



COUNTRY OF CITIZENSHIP 

United States 



STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02154 



FULL NAME 
OF INVENTOR 



RESIDENCE A 
CITIZENSHIP 



POSf OFFICE 
ADDRESS 



LAST NAME 

Guo 



Waltham 



POST OFFICE ADDRESS 

16 Garden Lane, Apt. 4 



FIRST NAME 

Jun Qing 



STATE OR FOREIGN COUNTRY 

Massachusetts 



CITY 

Waltham 



MIDDLE NAME 



COUNTRY OF CITIZENSHIP 

P.R- of China 



STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02154 
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I hereby further declare that all statements iliadc herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further, that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by Tine or imprisonment, or both, under Section 1001 of Title 18 of the United Slates 
Code, and (hat such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



| Signature of Inventor 201 


Signature of Inventor 202 ^ Signature of Inventor 203 


| Date 
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Signature of Inventor 204 


Signature of Inventor 205 
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Signature of Inventor 207 


Signature of Inventor 208 


Signature of Inventor 209 
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Date 
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Signature of Inventor 210 
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which is described and claimed in: DQ 
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SegBI P. Hroniteui (Reg. No. 16,919) 

Ite&Ui Drown (R eg . No, 20.845) 

Rcfsi I- Goldberg (Reg. No. 22.456) 

Di^ O. Conlb (Reg. No. 27,026) 

George W. Netmer (Reg. No. 26.964) 



Hraeii V, Linek 
Undo M. tluckley 
Ronald I. nineiulrin 
Henry D. Pdil, h. 
Peter J. Mtuuu 



(Reg. No. 29.822) 
(Reg. No. 31,003) 
(Reg. No. 30.628) 
(Reg. No. 20.438) 
(Keg. No. 26.766) 



David S. Reanick 
Peter F. Corleai 
Kevin J. Foumier 
Brian L Michaelu 



(Reg. No. 34,215) 
(Reg. No. 33.86U) 
(Reg. No. 34.333) 
(Reg. No. 34.221) 



SEND CORRESPONDENCE TO: 
David G. Conlin 

Dike, Bronstein, Roberts & Cushman 

130 Water Street 

Boston, Massachusetts 02109 
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LAST NAME " ~ 

Magar 

CTTY ~ " ' 


1 FIRST NAME " ~ 

Sharad 


MIDDLE NAME 


t! 


=crnzENSiup 

POST OFFICE 


Somerville 

POST OFFICE ADDRESS ' " " — 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTR V OF CITIZENSI IIP 

India 




ADDRESS 


303 Lowell Street, #14 


CITY 

Somerville 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02145 


2 
1 


FUU. NAME 
OF INVENTOR 

RESIDENCE A 


LAST NAME 

Fan 


FIRST NAME 

Wenhong 


MIDDLE NAME 


t 


CTTIZENSIUP 
POST OFFICE 


crrv 

Boston 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CiriZENSIIIP 

P-R. of China 




ADDRESS 


POST OFFICE ADDRESS ^ U^j^j 

Avenue, P.O. B. 10 


crrv 

Boston 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02115 


2 


FULL NAME 
OF INVENTOR 

RESIDENCE A 


LAST NAME 

Yost 

CITY 


FIRST NAME 

Elizabeth 


MIDDLE NAME ~1 


1 


CITIZENSHIP 
POST OFFICE 


Walt ham 

POST OFFICE ADDRESS ~~ ~ 


STATE OR FOREIGN COUNTRY 

Massachusetts 


COUNTRY OF CITIZENSHIP 

United States | 




ADDRESS 


125 Overland Road, Apt. 4 


CrTY 

Waltham 


STATE OR COUNTRY AND ZIP CODE 

Massachusetts 02154 


2 


FUU. NAME 
OF INVENTOR 

RESIDENCE A " 


LAST NAME " T 

Guo 

CTTY " 


FIRST NAME 

Jun Qing 


MIDDLE NAME ll 


2 


CmZENSIDP 
POST OFFICE 1 


Waltham 

WST OFFICE ADDRESS " ' ~ 


FTATE OR FOREIGN COUNTRY ~ t 

Massachusetts 


XWNTRY OF CITIZENSHIP 

P.R- of China 


4 


NDORESJ 


16 Garden Lane, Apt. 4 


TTY 

Waltham 


TATE OR COUNTRY AND Zip CODE 

Massachusetts 02154 




VERIFIED STATEMENT (DECLAR A TTnxn ^ 

STATUS (37 CFR 1 <,(« Sd S^^^^ SMALL ENTITY 

SMALL BUSINESS CONCERN 

□ the owner of the smal. business concern identified below- 
52 an official of the small business concpm Q 

cern identified below: empowered to act on behalf of the con- 

NAME OF CONCERN 

ADDRESS OF CONCERN __^all S a uar „_ Buildln, 

02139^ 



• nereby declare that the^^T"^^ 

ness concern as defined in 13 CFR I? 3 ™o" COncem < ua,i «<* as a small busi- 

poses of paying reduced fees under Section 41^ T° duced in 37 CFR 1.9(d) for Du 
■n that the number of employees of th! 1 (3) and (b) of ™e 35, United S ates 
exceed 500 persons. For Z^?*S%2£ffi *~ of its JESSES 
bus.ness concern is the average over ho ! *' (1) tne number °f employees of thp 

employed on a full-time, part-time Tor f^T" f ' SCa ' ^ of the 

concern of the np^nnc 

THERAPEUTIC _G TJAWTnT^c 93fd to tne '"vention. entitled 

by inventorfs) _ S. Goldin. J7~^Z^~-~~- 

5 — * an « E- Yost and J. G uo 



described in 

□ the specification filed herewith. 
® application serial no. 08 / 464,103 
Q patent no. 



. filed June 5. 



a sma,, business ^ ^ ^0 d, o b any concern whicn wou|(j J J « 

. (e) - { ) ° r 3 non P r °fit organization under 37 CFR 

'NOTE Sep^te verified statements are required fm m „ 



(Smail Entity-Small Business rMJ-^e 1 of 
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Y 



NAME _ 
ADDRESS 



□ INDIVIDUAL 



□ SMALL BUSINESS CONCERN 



□ NONPROFIT ORGANIZATION 



NAME 



ADDRESS 



□ INDIVIDUAL 



□ SMALL BUSINESS CONCERN 



□ NONPROFIT ORGANIZATION 



I acknowledge the duty to file, in this application or patent, notification of any change in sta- 
tus resulting in loss of entitlement to small entity status prior to paying, or at the time of pay- 
ing, the earliest of the issue fee or any maintenance fee due after the date on which status 
as a small business entity is no longer appropriate. (37 CFR 1.28(b)). 

I hereby declare that all statements made herein of my own knowledge are true and that ail 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code, and that such willful false statements may jeopardize the validity of the 
application, any patentjssuing thereon, or any patent to which this verified statement is di- 
rected. 

NAME OF PERSON SIGNING Gregory B. Butler, Ph.D., Esq. 

TITLE OF PERSON OTHER THAN OWNER Senior Director, Legal Affairs and Chief 
ADDRESS OF PERSON SIGNING One Kendall Square, Building 700 Patent Counsel 



Cambridge , Massachusetts 02139 



SIGNATURE 




Date 
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Docket No. 



50/ J/J 
' 03 '191793 

PATENT 

42982 



Box Patent Appilcatlon ^ u u 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 

o 

COVER SHEET FOR ASSIGNMENT (DOCUMENT) ACCOMPANYING 



NEW PATENT APPLICATION (37 CFR 3.31) go 

IDENTIFICATION OF APPLICATION (37 CFR 3.21 

and 37 CFR 3.31(a)(4)) SS =S 

1. The patent application Sled herewith and to which the attached assignment (docu- 
ment) refers is identified as follows: 

a. Date of execution: February 2, 1994 ^ 

go 

=S — . 

b. Name of each inventor ^ -jl-; 

Stanley M. Go ldin, James B. Fischer, Andrew GanneCt feiapTf£ 
N. T.^Vma Reddy, David Berlove, Graham J. Durant ,IlSufabaraon 
Katragadda, Lain-Yen Hu» and Sharad Magar cn 

rv> I— J 



£2 co 



c. Title of invention: 

THERAPEUTIC GUANTDINES 



NOTE: 'If an assignment is executed concurrently with, or subsequent to the execution of the patent 

application, but before the patent application is filed, it must identify the patent application by its _ ^ 

date of execution, name of each inventor, and title of the invention so that there can be no mistake ^ 
as to the patent application intended.* 37 CFR 3-21. 



CERTIFICATION UNDER 37 CFR 1.10 _ 

I hereby certify mat this -Cover Sheet For Assignment (Document) Accompanying New Patent Application-, along ^ 

with any document referred to, is being deposited with the United States Postal Service on this date ^ 

February 3 , 1994 in an envelope as "Express Mail Post Office to Addressee* Mailing Label = 

Number TB4A7321457US addressed to the: Commissioner of Patents and Trademarks, Washington, D.C, r p 

20231. CO 

Susan M. Ferrini 



(Type or prim name of person mailing paper) 
(Signature of person mailing paper) ^ — ✓ q 



9342762? 
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• NAME OP PARTY(IES) CONVEYING INTEREST (37 CFR 3.31(a)(1)) 

j£. The party(ies) conveying this interest is (are): 

Stanley M. Go Id in, James B. Fischer, Andrew Gaimett^T&i^B; 
N. Laxma Reddy, David Berlove, Graham J. Durant, Suftbari 
Katragadda, Lain-Yen Hu, and Sharad Magar 




NAME AND ADDRESS OF PARTY(IES) RECEIVING INTEREST 

(37 CFR 3.31(a)(2)) 

y. The rights are being conveyed to: 

Name: Cambridge NeuroScience , Inc. 
AHHracc- One Kendall Square 

Building 700 

Cambridge, MA 02139 

Telephone No.: (617) 225-0600 

DESCRIPTION OF INTEREST CONVEYED OR 
, , TRANSACTION RECORDED (37 CFR 3.31(a)(3)) 

4. The accompanying document intends to accomplish: 

/* 

SI an assignment 

□ a security agreement 

□ a license 

□ a merger 

□ a change of name 

□ a change of address 

□ other 

NAME AND ADDRESS OF PARTY TO WHOM CORRESPONDENCE g 
SHOULD BE MAILED (37 CFR 3.31(a)(3)) iJ2 

5. ' Please address correspondence to: — 

Name: David G. Conlin S 



^r|r| r occ - PIKE, BRONSTEIN, ROBER TS & CUSHMAN 

130 Water St reet ^ 

— — — — — — — — — ^— -> 

Boston, MA 02109 ' w 



f 



Telephone No.: ( 617 ) 523-3400 

^ DATE ASSIGNMENT (DOCUMENT) EXECUTED (37 CFR 3.31(a)(7)) 

tf. The attached assignment (document) was executed on 

' February 2, 1994 

(date) 

Cover Sheet For Assignment Accompanying New Patient Application [4-2.3] — page 2 of 
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LANGU/^ ~* ASSIGNMENT (DOCUMENT) |^ RECORDED 

NOTE: The Office will accept and record non-English language documents only if accompanied by a verified 
English translation signed by the individual making the translation.' 37 CFR 3.26. 

The attached document: 

SI is in the English language 

□ is not in the English language and a verified English 
translation signed by the individual making the translation 

is attached * f N /*p:\ FF^.nX /7 

ORIGINAL DOCUMENT OR TRUE COPY SUBMITTED 

NOTE: 'Either the original document or a true copy of the original document may be submitted for recording. 
Only one side of each page shall be used. The paper used should be flexible, strong, white, non-shiny, 
durable, and preferably no larger than 21.6 x 33. 1 cm. (8 1/2 x 14 inches) with a 2.5 cm. (one-inch) 
margin on ail sides.~37 CFR 3.24. 

7. Submitted herewith is: 

S3 the original document 

□ a true copy of the original document 



NUMBER OF APPLICATIONS IDENTIFIED IN THIS COVER 
SHEET AND THE FEE (37 CFR 3.31 (a)(6)) 

8. A. This cover sheet identifies only one application: • ^ ^ 
B. The fee for recordal (37 CFR 1.21(h)) is $40.00. ; 

S Attached is a check for $40.00. 

□ Please charge Account $40.00. 

A duplicate of this cover sheet is attached. 

STATEMENT (37 CFR 3.31(a)(9)) AND SIGNATURE 
(37 CFR 3.31 (a)(10)) 

9! To the best of my knowledge and belief, the foregoing information is true and 
correct and any attached copy is a true copy of the original document. 

Peter F« Corless 

(Name of party submitting document) 

(Signature of party submitting document) 



Pntir February ^ » 1994 



(Complete the following if the party submitting the document is applicant's attorney) 
Reg. No. 33,860 ^ jf&r 



Signature of Attorney 

Tel. NO. (617 ) 523-3400 ^ w n 1 

Peter F. Corless 



Type or print name of Attorney 

130 Water Street, Boston, MA. 02109 

P.O. Address 
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ASSIGNMENT . 

We, Stanley M. Goldin, James B. Fischer, Andrew Gannett Knapp, N. Laxma 
Reddy, David Berlove, Graham J. Durant, Subbarao Katragadda, Lain-Yen Hu, and Sharad 
Magar, for good and valuable consideration from Cambridge NeuroScience, Inc., a 
Massachusetts corporation, having its principal place of business at One Kendall Square, 
Building 700, Cambridge, Massachusetts 02139, hereinafter called the Assignee, receipt 
of which is hereby acknowledged, do hereby sell, assign and transfer unto the Assignee, 
its successors and assigns, the entire right, title and interest in, to and under an 
application for Letters Patent of the United States, entitled THERAPEUTIC GUANIDINES 
and executed on even date herewith, including all priority rights ensuing therefrom, and 
the inventions and any of them therein set forth and described, and any and all Letters 
Patent of the United States and of countries foreign thereto which may be granted 
thereon or therefor, together with the right to apply for such Letters Patent. 

And for the above consideration, we agree promptly upon request of the Assignee, 
its successors or assigns, to execute and deliver without further compensation any power 
of attorney, assignment, application, whether original, divisional, continuation or reissue, 
or other papers which may be necessary or desirable fully to secure to the Assignee, its 
successors and assigns, the inventions and any of the them described in said application 
and all patent rights therein, in the United States and in any country foreign thereto. 

IN WITNESS WHEREOF, I, Stanley M. Goldin, hereunto set my hand and seal this 

day of February, 1994, I, James B. Fischer, hereunto set my hand and seal 

this "2- day of February, 1994, I, Andrew Gannett Knapp, hereunto set my 

hand and seal this day of February, 1994, I, N. Laxma Reddy, hereunto set 

my hand and seal this day of February, 1994, I, David Berlove, hereunto 

set my hand and seal this day of February, 1994, I, Graham J. Durant, 

hereunto set my hand and seal this ~? day of February, 1994, I, Subbarao 

Katragadda, hereunto set my hand and seal this *"? day of February, 1994, I, 

Lain-Yen Hu, hereunto set my hand and seal this ~2— day of February, 1994, 

and I, Sharad Magar, hereunto set my hand and seal this day of February, 

1994. 



Stanley M. Goldin 



James B. Fischer 



Andrew Gannett Knapp F 



CO 




N. Laxma Reddy 
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ASSIGNMENT (Cont.) K {{ .- 7sS^ 



David Berlove 

Graham J. Durant JfjKa^Cr^ /. /Sc aT' 

Subbarao Katragadda 




Lain-Yen Hu ilM 



Sharad Magar 



Commonwealth [State] of 

County of {^:JL12|>awc ss. 

J* 

Before me this 2~> day of February, 1994, personally appeared Stanley M. 

Goldin, who is to me personally known, and acknowledged the foregoing instrument of 
assignment to be his free act and deed. 



I ' Notary Public 



GREGORY B. BUTLER ' . Notar V 

Notary Public 
My Commission Excires Oct. 7, 1999 

Commonwealth [State] of 

County of it* ss. 

JL 

Before me this ^ day of February, 1994, personally appeared James B. 

Fischer, who is to me personally known, and acknowledged the foregoing instrument of 
assignment to be his free act and deed. 



jry 

GREGORY B. BUTLER 
Notary Public 
My Commission Expires Oef. 7, 1999 



I Notary Public 
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ASSIGNMENT (Cont.) 



yy P If 



Commonwealth [State] of 

County of M:&Mm ss. 

Before me this ~2~ day of February, 1994, personally appeared Andrew 

Gannett Knapp, who is to me personally known, and acknowledged the foregoing 
instrument of assignment to be his free act and deed. 



TMotiary Public 



.Jofary 

GREGORY B. BUTLER 
Notary Public 
My Commission Expires Oct. 7, 1999 

Commonwealth [State] of 

County of |A4rJL#h_s^x ss. 

Before me this Z~ day of February, 1994, personally appeared N. Laxma 

Redely, who is to me personally known, and acknowledged the foregoing instrument of 
assignment to be his free act and deed. 



I Notary Public 



GREGORY B. BUTLER 
Notary Public 
My Commission Expires Oct. 7, 1999 

Commonwealth [State] of 

County of MiJJ^L^x ss. 

Before me this day of February, 1994, personally appeared David 

Berlove, who is to me personally known, and acknowledged the foregoing instrument of 
assignment to be his free act and deed. 



l Notary Public 



GREGORY B. BUTLER 
Notary Public 
My Commission Expires Oct. 7, 1999 
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ASSIGNMENT (Cont.) 



Commonwealth [State] of 

County of jAllUii^i^ ss. 



Before me this clay of February, 1994, personally appeared Graham J. 

Durant, who is to me personally known, and. acknowledged the foregoing instrument of 
assignment to be his free act and deed. 



GREGORY B. BUTLER i Ncftary 

Notary Public 
My Commission Ex-ires Oct. 7, 1999 



£> ./Oft 

l 1 Notary Public 



Commonwealth [State] of . 

County of M'.jLAk-A* ss. 

Before me this 'Z* day of February, 1994, personally appeared Subbarao 

Katragadda, who is to me personally known, and acknowledged the foregoing instrument 
of assignment to be his free act and deed. 



V Notary Public 



GREGORY B. BUTLER v Notary 

Notary Public 
My Commission Expires Oct. 7, 1999 

Commonwealth [State] of 

County of M\ Ui^s^. ss. 

Before me this "2 day of February, 1994, personally appeared Lain-Yen 

Hu, who is to me personally known, and acknowledged the foregoing instrument of 
assignment to be his free act and deed. ^ 



Nofar 



jry Public 

GREGORY B. BUTLER 
Notary Public 
My Commission Ex-ires Oct. 7, 1999 



4 
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ASSIGNMENT (Cont.) 

Commonwealth [State] of l^^A^os^fe ^ ^ *J [/ 

County of M'tJcMi-SL* ss, 

Before me this day of February, 1994, personally appeared Sharad 

Magar, who is to me personally known, and acknowledged the foregoing instrument of 
assignment to be his free act and deed. ^ 




Jofary Public 

GREGORY B. BUTLER 
Notary Public 
My Commission Expires Oct. 7, 1999 



CO 



CO 
CO 
CO 
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